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This research study described the relationship o f risk  factors  
associated with high rates of in fan t m orta lity  and age in mothers who 
have experienced the death o f th e ir  in fants . The research question 
which guided th is study was what is the relationship of s tim u li, foca l, 
contextual, or residual, to mothers who have experienced the death of 
th e ir  infants and are c la ss ifie d  as e ith e r high or low risk  as 
determined by age? The Forte' Questionnaire was administered to 20 
subjects selected from health departments in two Northwest Alabama 
counties. The sample was 70% black and 30% white.
The null hypothesis stated that there would be no s ig n ifican t 
corre lation  o f stim uli and risk  c la s s ific a tio n  for in fan t m orta lity  
as determined by age in mothers who have experienced the death of 
th e ir  in fan ts . Data were analyzed using the Spearman rho correlational 
c o e ffic ie n t, r. (10) .30, p .20. Since th is value is not s ig n ifican t  
a t the .05 le v e l, the researcher fa ile d  to re je c t the hypothesis. No 
relationship was found between risk  factors fo r in fan t m orta lity  and 
age. The researcher recommends that further research using a 
randomized sample be conducted using a tool with established 
r e l ia b i l i t y  to determine i f  a s ig n ifican t correlation exists between 
id e n tifie d  risk  factors fo r in fan t m orta lity  and age. In addition, 
other risk  factors or combinations o f risk factors should be assessed 
in correlating stim uli to mothers who are high and low risk  fo r in fan t 
m orta lity .
iv
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Chapter 1 
THE RESEARCH PROBLEM 
In th is  country, over 40,000 infants die each year before th e ir  
f i r s t  birthday. According to a study by the National Commission to 
Prevent In fan t M o rta lity , the United States had an in fan t m orta lity  rate  
of 10.4 deaths per 1000 liv e  b irths and ranked 19th in the world 
(C hiles, Roland, & Bosher, 1988). The in fan t m orta lity  rate is 
irre fu ta b le  evidence that th is country does not give p r io r ity  to the 
prevention of in fa n t deaths.
The United States Department o f Health and Human Services (1986) 
has id e n tifie d  contributing factors fo r high in fan t m orta lity  rates. 
These include: m arital status, preexisting medical conditions,
inadequate n u tr it io n , substance abuse, maternal age, maternal p a r ity , 
educational le v e l, low birthw eight, cultural norms, prenatal care, 
and environmental safety. Maternal age coupled with race has also 
been found to d ire c tly  a ffe c t in fan t m orta lity  rates.
Although numerous studies have examined these facto rs , the 
samples included teenage mothers and mothers over the age of 34, the 
age group of 23-29 have not been examined. This age group of mothers 
has tra d it io n a lly  been considered to be low ris k . However, some 
evidence exists that indicates unexpectedly high rates of in fan t 
m orta lity  among these mothers. Therefore, this study sought to 
determine i f  factors id e n tifie d  in high risk  mothers also existed 
in low risk  mothers.
Introduction to the Problem
Risk factors that contribute to neonatal deaths are thought to 
re f le c t  preexisting conditions of the health status of the mother 
and the medical care she received during pregnancy, a t the time of 
de livery , and shortly a f te r  delivery  (C hiles, e t a l ,  1988). Two of 
these preexisting conditions are maternal age and low birthweight. 
Postneonatal m orta lity  is  more re fle c tiv e  o f liv in g  and environmental 
conditions, and medical care received fo r treatab le  or controllab le  
conditions such as a v a ila b il ity  o f health services, lack o f support, 
inadequate n u tr it io n , excessive stress, and inadequate housing and 
san ita tio n . The neonatal period is from b irth  to 28 days, and the 
postneonatal period is from 29 days to one year. These two 
c lass ifica tio n s  of in fan t m orta lity  are in te rre la ted  since the factors  
that influence a woman's decision to seek prenatal care may be the 
same factors that influence liv in g  conditions and the a v a ila b ility  
and use of health services a fte r  delivery (C hiles, e t a l ,  1988). 
Preexisting Conditions
Research has shown that maternal age is  an important factor  
when assessing in fan t m orta lity  rates (C hiles, e t a l ,  1988).
Teenage members of the population receive less prenatal care and 
are more vunerable to maternity complications than other age groups 
(Jensen & Bobak, 1985). Research has also shown that teenage 
mothers have a high incidence of low birthweight infants (Friede, 
Baldwin, Rhodes, Buehler, & Strauss, 1988). Mothers above the age 
of 34 also have high incidences o f low birthweight in fants . Friede,
e t a l ,  (1988) found that low birthweight rates increased as the 
maternal age increased in mothers above the age of 34.
A corre lation  was found between low birthweight infants and 
neonatal deaths in a study by Gortmaker, C lark, Graven, Sobol, and 
Geronimus (1987). The study concluded that infants of teenage 
mothers in the United States are more l ik e ly  to experience pre-term  
b ir th , low birthw eight, and neonatal deaths than are infants born 
to older mothers. These facts have led researchers to believe that 
adverse pregnancy conditions among teenage mothers are due to 
inherent biological Immaturity. However, infants born to teenage 
mothers in the United States are more l ik e ly  to be born among the 
socioeconomically disadvantaged population where women o f any age 
maybe victims of environmentally induced risk  factors fo r poor 
childbearing prognoses (Geronimus, 1986).
Friede, e t a l ,  (1988) studied older maternal age and its  
a ffe c t on in fan t m o rta lity . The study found that older mothers 
had a progressively higher risk  of having a low birthweight in fan t 
and a subsequent in fan t death. Geronimus (1988) found that mothers 
who were black experienced high rates of low birthw eight, short 
gestation, and neonatal m orta lity  despite greater exposure to 
prenatal care.
The e ffects  of maternal age on in fan t health outcome does not 
always end with b irth . When the mother is liv in g  alone as many 
23-29 year olds are, the baby is a t greater r isk  o f developmental 
disadvantages than i f  the mother has the support of other adults
(U. s. Dept, o f Health & Human Services, 1986). Boone, (1985) in 
her study on the social and cu ltura l factors in the etio logy o f low 
birthweight among disadvantage blacks concluded that 75% o f the 
women were unmarried a t the time o f de livery , which occured a t  
an average age o f 23 years. These women did not report as 
expected consistent support from th e ir  mothers and female re la tiv e s . 
Instead, the most frequently mentioned source o f support was a g ir l  
frien d . The women in th is  study stated that they f e l t  "strong and 
healthy and did not get sick very much". This perception of 
pregnancy as a healthy state rather than an illn ess  state may be an 
important factor in determining why some women do not seek maternity 
and early  child  care.
Environmental Risks
The major environmental risk  facto r contributing to higher 
in fan t m orta lity  rates for the poor is inadequate n u tritio n  
(Jensen & Bobok, 1985). Causes of inadequate n u tritio n  may be 
reflected  in cu ltu ra l practices such as pica. Many women eat clay, 
starch, and ic e , and do not include fresh f r u its ,  vegetables, and 
milk in th e ir  d a ily  d ie ts . This imbalanced d ie t leads to less than 
adequate n u trit io n .
Stress in pregnancy may be due to any number of environmental 
factors. 18.4% of infants born in 1980 were born to unwed mothers 
(Jensen & Bobak, 1985). In 1980, the sharpest rise  in in fan t births  
was to unmarried women between the age of 20 to 24, which comprises 
a portion of the age group th is  study focuses on. The United States
government considers a l l  mothers as adults regardless of 
chronological age. The unwed mother in our society is given to ta l 
resp on sib ility  fo r  the care of herse lf and her ch ild . This 
resp on sib ility  places more stress on the mother who may not be 
prepared neither mentally nor f in a n c ia lly  fo r th is  added 
resp o n s ib ility . I t  is a t th is  time that the 23-29 year old may be 
liv in g  alone with no emotional or financia l support.
Boone, (1985) found that poor black women do not re ly  on males 
fo r emotional or fin anc ia l support. Instead, they re ly  on female 
"kin" fo r such support. However, data from this study showed that 
female "kin" were unable to provide the support necessary fo r a 
successful pregnancy outcome. Boone states that these women believe  
that men have a predatory nature. The author states that a b e lie f  
in the predatory nature o f males is not unusual as evidenced by a 
world wide survey o f a ll  cultures. However, a strong female support 
network usually provides the needed security. Boone's study (1985) 
did not find the same strong-sex network in lower class black 
communities of the inner c it ie s . The subjects fo r th is  study are 
from a low income rural area which is predominantly black.
Race, socioeconomic status, and regional geography a ll  
contribute to the environment in which one lives  (Geronimus, 1986). 
Blacks are more l ik e ly  to l iv e  in inner c ity  tenements or remote 
rural areas o f the country where housing and sanitation are poor.
The incidence o f in fan t deaths related to accidents are more 
prevalent in these environments (U. S. Dept, of Health & Human
Services, 1986). Subjects partic ip a tin g  in th is  study liv e  in  
government owned "projects" while others liv e  in areas outside o f 
the c ity  lim its  in whatever housing they can a ffo rd . Deaths 
related to in ju r ie s , p a rtic u la rly  homicides have increased fo r  
black and white in fan ts . The number one cause of death fo r a ll  
infants in the United States is mechanical suffocation. Fires 
remain the number two cause o f death fo r black infants while motor 
vehicle accidents are the number two cause o f death fo r white infants  
(U. S. Dept, of Health & Human Services, 1986). These differences  
re f le c t  socioeconomic differences in terms of a b il i ty  to purchase 
affordable , liv a b le  housing (U. S. Dept, of Health & Human Services, 
1986). These low income women are included in the s ta tis tic s  that 
re f le c t  inadequate prenatal care fo r women and early  child  care fo r  
in fan ts .
Health Services
Another facto r contributing to the in fan t m orta lity  rate is the 
a v a ila b il ity  of health services. Many 23-29 year olds are liv in g  
alone in remote areas and can not afford transportation to the 
nearest health services s ite . Chief among the reasons fo r medical 
underservice is the woman's race, regardless of how fa r  she lives  
from the te r t ia ry  center that provides pre and post delivery  
services (Geronimus, 1986). The term race cannotes genetic 
differences between groups. However, in the United States i t  refers  
to social categories rather than pure rac ia l group (Geronimus, 1986). 
Geronimus found that race had a much more profound a ffe c t on pre and 
post delivery outcomes than did age.
S ta tis tic s  show that i t  is  not only low income women and infants  
who do not receive adequate m aternity and early  ch ild  care (C hiles, 
e t a l ,  1988). The group known as the "working poor" constitute a 
large portion of those categorized as high r is k . This group of 
women can not afford medical insurance on th e ir  salaries and are 
outside of the income bracket that receives medicaid services.
Black women 23-29 years o f age may be included in the group known 
as the "worki ng poor".
Summary
Maternal and ch ild  health services need to be a primary concern 
in the United States since in fan t m orta lity  continues to be a 
serious problem. Factors that contribute to high rates of in fan t 
m orta lity  have been id e n tifie d  and categorized as preexisting  
conditions or environmental conditions. These factors have been 
studied in high risk  groups of teenage mothers and mothers above the 
age o f 34, but they have not been examined in mothers 23-29 years 
of age. These factors may be present in th is age group which has 
t ra d it io n a lly  been considered low ris k .
CONCEPTUAL FRAMEWORK 
Roy's Adaptation Model is used as the conceptual framework 
fo r th is study. Roy's model id e n tifie s  fiv e  elements: the person,
the environment, health, the goal of nursing, and nursing a c t iv it ie s .  
The person is a biopsychosocial being. Each person has a 
biological component such as h is /her anatomy and physiology. At
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the same time, the person has a psychological nature which 
in teracts with the nervous system to produce meaningful behavior. 
Lastly , the person is a social being and interacts with others.
These persons as a whole must be viewed from each of these 
perspectives (Riehl & Roy, 1980). For the purposes o f th is  study, 
person is defined as mothers 23-29 years of age who have experienced 
the death o f th e ir  in fan t.
Environment
Roy, (1980) maintained that by environment one means a ll  the 
conditions, circumstances, and influences surrounding and a ffecting  
the development o f an organism. Persons as liv in g  systems are in  
constant in teraction  with th e ir  environment. The in teraction  is  
characterized by both internal and external change. Responses to 
change in the environment are described as adaptation, therefore, 
the expectant mother is  viewed as an adaptive system (George, 1980). 
The environment fo r mothers in th is  study include, focal (in fa n t  
death), contextual (drugs, alcohol and tobacco use, s e lf  concept, 
and social in teraction  patterns); and residual (b e lie fs , a ttitu d es , 
experiences and t r a i t s ) .
Heal th
Roy defines health as a state o f being or becoming an 
intergrated and whole person (George, 1980). To become an 
intergrated and whole person, the pregnant woman must adapt 
postively to the environment. The expectant mother encounters 
adaptation problems in changing environments. Adaptation is defined
as responding po s itive ly  to environmental changes while 
maladaptation is responding negatively to environmental changes 
(Riehl and Roy, 1980). The mother's degree o f change is  the focal 
stimulus. This study focuses on adaptive versus maladaptive 
responses o f expectant mothers and th e ir  infants during the f i r s t  
year o f l i f e .  Although th is study did not seek to characterize  
health, fo r general purposes, i t  w ill  be defined as positive  
adaptation by the mother before and a fte r  the b irth  o f her in fan t  
to the impinging s tim u li.
The Goal of Nursing
Roy, (1976) states that the goal of nursing is to promote 
adaptation through adaptive mechanisms. The woman's adaptation 
level is  determined by the stim uli she is exposed to. Every person, 
regardless of level of income, or social esteem wishes to function  
in the best possible manner when confronted with a l i f e  event that 
has great personal implications such as pregnancy and c h ild b irth  
(Jensen & Bobak, 1985). The goal fo r th is  study was to determine 
i f  factors considered to be high risk  were present in women 23-29 
years of age who have experienced the death of th e ir  in fa n t.
I t  was postulated that many in fan t deaths were the resu lt of 
maladaptive states of mothers during pregnancy. These maladaptive 
states of mothers are the responses to fo c a l, contextual, or 
residual s tim u li. The Family Nurse C lin ic ian  (FNC) controls to a 
certa in  extent the stim uli impinging on the woman so that adaptive 
responses are promoted. Through counseling and education, the
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expectant mother may adapt p o s itive ly  to her pregnancy, delivery  
and post delivery states. The C lin ic ian  acts as a role model fo r  
the technical care of mothers and th e ir  in fan ts , and with supportive 
teaching, can assist the mother to learn to provide safe care 
(Jensen & Bobak, 1985). Positive adaptation by the expectant 
mother may avert a possible outcome of in fan t death.
The c lin ic ia n  acts by manipulating the stim uli impinging on 
the person so that adaptive responses are promoted (Roy, 1980).
The C lin ic ian  controls the stim uli on the mother by assessing, 
counseling, and educating her. The types of stim uli impinging on 
the mother are: fo ca l, or stim uli immediately confronting the
mother such as b irth /death ; contextual, or a l l  other stim uli of 
the woman's internal or external world such as prenatal care, 
n u tr it io n , or environmental conditions; and residual s tim u li, or 
characteristics o f the person that are present and relevant to the 
situation  but are too nebulous to measure ob jective ly  (George, 1980). 
For th is  study, the stim uli that are controlled include: maternal
age, n u tritio n a l status, environmental safety , prenatal care, 
preexisting medical conditions, cu ltural norms, and factors that 
may not yet have been id e n tif ie d .
Summary
Roy's Adaptation Model was used as the conceptual framework fo r  
th is study. Roy's model id e n tifie s  fiv e  elements which promotes the 
function of the person as a whole and intergrated person. To 
function as a whole and intergrated person, the person must adapt
11
(Roy, 1980). Adaptation to the environment is essential fo r  good 
pregnancy outcomes. Positive adaptation by the mother results in  
h ea lth ie r babies.
Significance o f the Study
The significance of th is  study, as i t  relates to nursing 
science, lie s  in a possible reduction o f the in fa n t m orta lity  rates. 
In the c lin ic a l se ttin g , the Family Nurse C lin ic ian  w ill u t i l iz e  
the findings from the study during the assessment o f expectant 
mothers to determine i f  those stim uli in the study that have been 
determined to be high risk  are present in a p a rtic u la r c lie n t.
Once i t  has been established that some high risk  stim uli are 
present, the C lin ic ian  w ill  begin to educate and counsel the 
expectant mother to assist her to adapt p o s itive ly  to the adverse 
s tim u li. Positive adaptation by the expectant mother may resu lt in  
a hea lth ier baby a t b ir th . I f  the baby is hea lth ier a t b ir th , the
p o s s ib ility  o f in fan t death is decreased.
Within the United States, in fan t m orta lity  is most severe in
crowded urban areas and in the rural south ( C h i l e s , et a l ,  1988). In
1988, o f the 12 states with the highest in fan t m orta lity  rates, 10 
were in the south. This study w ill  contribute to nursing research 
by providing data on a rural age group that does not have enough 
documented research to support in i t ia l  findings of high rates of 
in fan t m o rta lity . Women in the age group 23-29 years have long been 
considered low r is k , but in a c tu a lity , have an in fan t m orta lity  rates 
that places them in the high risk  category (Geronimus, 1985).
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Findings from th is  study may induce the health care system to 
address in fan t m orta lity  as a medical issue rather than a social 
issue with medical consequencies. I f  findings from th is  study are 
conclusive, the health care system may consider making the health 
and w ell-being of mothers and infants a national p r io r ity  (Chiles, 
e t a l , 1988).
ASSUMPTIONS
1. Health and illn ess  are inev itab le  dimensions o f a person's 
l i f e  (Roy & Roberts, 1981).
2. To respond p o s itive ly  to environmental s tim u li, expectant 
mothers and infants must adapt.
Statement o f Problem
No studies have determined maternal characteristics among 23 to 
29 year olds who have experienced the death of an in fan t. This 
study sought to determine i f  maternal characteristics id e n tifie d  
in high risk  age groups are also present in a low risk  age group.
The question asked was what is the relationship of s tim u li, fo ca l, 
contextual, or residual, to mothers who are c la s s ifie d  as high or 
low ris k  as determined by age?
Hypothesis
The following hypothesis was offered: There w ill be no
s ig n ific an t corre la tion  of stim uli and risk  c la s s ific a tio n  in  
mothers who have experienced the death of th e ir  in fa n t.
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D efin itio n  of Terms
1. Correlation: as determined by the Spearman rho
corre lational c o e ffic ie n t a t the .05 level of significance.
2. S tim uli: risk  factors preexisting fo r mothers such as 
demographics, environmental safety , n u tritio n a l status, 
health practices, educational le v e l, and cultura l norms 
as determined by the Forte' Questionnaire.
3. Mothers: c la s s ifie d  as low risk  i f  they are between the 
ages of 23 and 29 years old and have delivered a viable  
in fan t.
Mothers: c la s s ifie d  as high risk  i f  they are between the
age o f 16 and 22 years old and 33 and 45 years old and have 
delivered a viable in fa n t.
14
Chapter I I  
REVIEW OF LITERATURE 
The researcher found an abundance of l ite ra tu re  pertain ing to 
common risk  factors among teenage mothers and mothers over the age of 
34. However, there were few studies availab le  concerning the common 
ris k  factors fo r mothers 23-29 years o f age. This selected review of 
l ite ra tu re  focuses on studies related to in fan t m orta lity  to provide 
background fo r th is  study.
Geronimus, (1986) sought to determine whether excessive neonatal 
m orta lity  rates among infants with teenage mothers are a ttr ib u ta l to 
young maternal age or to a translation  o f environmental disadvantage. 
The sample included a ll  black and white women who had experienced the 
death of th e ir  f i r s t  born in fa n t. The data were drawn, from 1976-1979 
linked b irth  and in fan t death c e r t if ic a te  registers from the states of 
Washington, Louisana, and Tennessee.
The findings indicate a higher in fan t m orta lity  rate fo r  
black women 23-29 years of age than fo r black or white teenagers. 
Geronimus hypothesized that these facts refute findings from other 
studies stating that excessive neonatal m orta lity  among blacks is  
due to greater frequency of teenage childbearing. The findings 
also indicate that the neonatal risks associated with teenage 
pregnancy are not uniform; they vary by teen-age, by prenatal care, 
and most prominently by race. Black primipares in th e ir  mid 20s, 
la te  20s and early  30s have rates o f short gestation, low
15
birthw eight, and neonatal m orta lity  rates that are higher than those 
exhibited by white teenagers above age 14 and black teenagers above 
age 16. This finding is s trik in g  given the assumption that unlike  
teenage mothers of e ith e r race, older black mothers represent a 
share who are socioeconomically, educationally and professionally  
advantaged. In add ition, i f  none of the teenage pregnancies had 
occurred, the rac ia l d isparity  in enonatal m orta lity  rates would 
have dropped only s lig h tly . This finding indicates that reducing 
the rac ia l gap in neonatal m orta lity  may not be achieved by teenage 
pregnancy prevention.
To examine the e ffe c t o f older maternal age on in fa n t m o rta lity , 
Friede, Baldwin, Rhodes, Buehler, and Strauss (1988), conducted a 
study of black and white mothers 25-49 years of age. The date 
were drawn from the National In fan t M orta lity  Surveillance Project 
The sample included 1,579,854 b irths and 14,591 deaths of singletons 
who were black or white. The risk  of in fan t m orta lity  was nearly 
equal fo r infants born to mothers 25-29 years of age and 30-34 years 
of age. However, infants born to mothers 35-39 years of age were 
a t a lig h tly  elevated risk  (18%), and those born to mothers 40-49 
years of age were a t much more elevated risk  (69%). Among white 
mothers, the higher neonatal m orta lity  rates associated with a 
maternal age of 35-39 was due to an increased prevalence of low 
birthw eight; among black mothers the higher neonatal m orta lity  rate  
was due to high birthweight specific  risks such as babies born to 
diabetic  mothers. Neither black nor white neonatal m orta lity  rates 
were greatly  elevated u n til a maternal age of 40-49, and th is
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elevation was due to higher birthweight specific  risks. Due to the 
minimal risks involved u n til age 40 or greater, the study recommended 
that women can postpone childbearing while so lid ify in g  careers. I t  
also recommended that women with s u b fe r t il i ty  should not postpone 
child  bearing unnecessarily.
Friede, e t a l ,  (1988) suggest that new ways must be found to 
lower m o rta lity  among infants born to older women and to elim inate  
the rac ia l d isp arity  a t a l l  maternal ages by reducing the risk  of 
low birthweight specific  risks . These objectives may be fostered by 
the provision o f adequate family planning services to reduce the 
number of unwanted pregnancies, to improve access to prenatal care, 
and to improve home follow-ups fo r the high risk  in fan t during the 
postnatal period. This population based study demonstrates that the 
associations between teenage m aternity and each of the adverse 
pregnancy outcomes of pre-term b ir th , low birthw eight, and neonatal 
death are confounded. The confounding influences may re f le c t  
environmentally induced risk  factors as the lik e ly  agents of 
excessive rates of these outcomes among infants o f teenage parents.
Knodel and Hermalin, (1984) attempted to equate in fan t m orta lity  
with the effects  of b irth  rank, maternal age, b irth  in te rv a l, and 
sibship size (the ultim ate number o f b ir th s ). This h is to rica l study 
analyzed completed reproductive h istories  in the 18th and 19th 
centuries. The data were drawn from a period when deliberate control 
of f e r t i l i t y  was e ith e r absent or a t very modest leve ls . The role  
of these factors concern the p o s s ib ility  of higher m orta lity  risks
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associated with la te  or very early  childbearing, high b irth  rank 
children , children o f a l l  ranks in very large fam ilies , and children  
born a fte r  short b irth  in te rv a ls . These factors also serve as 
part o f the rationale  fo r providing fam ily planning services in both 
developed and under developed countries.
The population fo r the study included couples married during 
the 18th and 19th centuries, liv in g  in 14 v illages located in fiv e  
d iffe re n t regions o f Germany. O verall, data collected represented 
more than 9,000 reproductive h is to rie s , 48,000 b irth s , and 11,000 
in fan t deaths. S tillborns were included in the in fan t m orta lity  
rates.
Findings showed th a t postneonatal death rates were higher than 
neonatal death rates even when s t i l l  b irths were included in the 
neonatal rates. In fan t m orta lity  rates varied across regions. The 
regions where breastfeeding was re la t iv e ly  rare , showed the highest 
levels of in fan t m orta lity  and regions where breastfeeding was the 
norm, in fan t m orta lity  rates were the lowest. The results confirmed 
previous studies association of in fan t m orta lity  with maternal age 
and the importance of b irth  in terva l on in fan t m o rta lity . Sibship 
size was found to be a more important correlate  of in fan t m orta lity  
than b irth  order.
Recommendations include considering related complications when 
in terp re ting  data. The degree of sibship size is created by the 
existence of a considerable degree of intra-woman homogenity in the 
chances o f a successful pregnancy. Considerations should also
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include a knowledge that women with unsuccessful pregnancies are 
l ik e ly  to continue ch ild  bearing a t any age and p a r ity , therefore, 
these women are more prone to in fan t loss. The complexity of the 
underlying processes a ffec tin g  in fan t m orta lity  must be specified  
and the absence of simple one way cause-effect relationships  
recognized (Knodel & Hermalin, 1984).
The cause-effect relationship  of high risk  young mothers and 
in fan t m orta lity  was studied by McCormick, Shapiro, and S ta rfie ld  
from 1973-1978. These researchers sought to explore the increased 
risk  o f adverse pregnancy outcomes as indicated by low birthweight 
and in fa n t m orta lity  rates in women under 20 years of age. Long-term 
health and development disadvantages o f the children o f such young 
women were also explored. The study compared the m orta lity  and 
morbidity rates among infants born to women under 20 years of age 
with those of older women. The population included data on in fan t 
m orta lity  and morbidity fo r four geographically defined areas in  
Arizona, Ohio, Texas, and New York. In to ta l,  the four areas 
accounted fo r almost 100,000 births annually. A record review 
indicated that 90% of infants studied weighed less than 2500 grams 
and 3% of infants studied weighed more than 2500 grams.
Data were derived from reproduced computer tapes of births and 
matched in fan t death-birth  records obtained from state and local 
v ita l s ta t is t ic  departments. Rates were calculated fo r two year 
in terva ls  from 1973-1978 fo r four groups of mothers: those 17 years
of age or younger, 18-19 year old m ultiparas, 18-19 year old
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primi paras, and mothers age 20 or older. Fetal deaths were not 
examined due to the lack of a v a ila b il ity  of information from one of 
the regions.
Changes in health problems, medical care use, and developmental 
status o f surviving infants were assessed through surveys involving  
births to residents o f the regions in a six month period in 1976 and 
the same six month period in 1978. The sampling procedure and survey 
method were the same fo r both periods. The samples were selected a t 
random from the b irth  c e r t if ic a te  f i le s .  A ll infants were seen in  
th e ir  homes a t one year o f age, corrected fo r duration of gestation, 
by trained lay interviewers using an instrument which included 
questions on sociodemographic characteristics  of the fam ily , the 
health problems, and the medical care use fo r the in fan t during the 
intervening year. The instrument also included a b r ie f battery of 
developmental questions.
The findings showed that infants born to mothers age 17 and under 
and 18-19 year old multiparas experienced substantia lly  higher 
m orta lity  rates than infants born to other mothers in both the neonatal 
and postneonatal periods. Infants of these mothers experienced 
higher rates o f illn ess  requiring hospita lization  and inquires for 
which medical a tten tion  was sought.
Both the higher postneonatal m orta lity  rates and the types of 
illn e s s  experienced by the infants of young mothers were consistent 
with patterns associated with socioeconomic disadvantages. The 
infants o f non-white and white young mothers a t high risk  fo r in fan t
2 0
loss experienced s im ila r levels o f morbidity. However, infants of 
non-white young mothers appeared to be a t greater disadvantage in  
terms of income and reliance on public sources of payment for  
medical care.
McCormick, e t a l ,  (1984) recommeded greater access to ambulatory 
care services fo r high r is k , low income, young mothers. Recommendations 
were based on the conlusions that the mothers use of ambulatory care 
services is dependent on income, and even among the insured group, 
coverage fo r ambulatory care is un like ly . For those mothers 
dependent on public ly  supported care fo r th e ir  in fan ts , other 
r e s t r ic itions may be encountered, including hours and types of 
services provided under d iffe re n t programs. Such r e s t r ic i tions 
in access may resu lt in reluctance of expectant mothers to seek early  
care or to comply with follow-*up care.
Boone, (1985) studied social and cultura l factors in the 
etio logy of low birthweight and death of infants among disadvantaged 
blacks. The setting fo r th is study was a c ity  which maintains one 
of the nations highest in fan t m orta lity  rates. The researcher 
sought to discover the correlates of very low birthweight infants  
among women who used only public hospitals in Washington, D.C., 
and to examine myths about the common belie fs  and attitudes of 
inner c ity  black women concerning health, pregnancy, childbearing, 
contraception, and male-female relationships. The data were 
gathered by interviews and chart review. Perpetuation of fa u lty  
assumptions concerning behavior in any minority group can have
2 1
severe health consequences fo r services to recip ients. These 
services include health care to poor mothers and children which 
grows more c r it ic a l  as health costs outpace the a b i l i ty  to provide 
them with adequate care.
Interview cases were drawn from a population o f 457 obstetric  
inpatients who were black women with single low birthweight infants  
during 1977 to 1978. The sample consisted of 105 severely 
disadvantaged women who had very low b irth  weight d e live ries . Of 
these women, 56 had subsequent in fa n t deaths. Interviews were 
conducted e ith e r a t the ho sp ita l, where the woman gave b ir th , or a t  
her home, between two and three years a fte r  the pregnancy occurred. 
Of the 56 women who had in fan t deaths a to ta l o f 24 interview  
appointments were scheduled, but only eight o f these interviews  
m ateria lized .
A structured questionnaire guided a ll  interviews. The 
questionnaire included questions on demographic data, such as 
pregnancy and contraceptive h is to rie s , open ended questions related  
to social support a t de livery , reactions of friends and re la tiv e s , 
and psychological state during pregnancy and a fte r  de livery . The 
f in a l part of the questionnaire was an o ra lly  administered attitudes  
and be lie fs  section o f yes/no responses. Other questions came from 
Lewin's essay on a culture of poverty.
Interviews were conducted as a f in a l step in the research 
project to discover the correlates of very low birthweight infants  
among disadvantaged women in inner c it ie s .
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S ta tis t ic a l results showed that prenatal care, alcoholism, 
migrant status, smoking, hypertension, and previous poor pregnancy 
outcome distinguished women with very low birthweight in fan ts . The 
record review implicated violence, weak social support systems, 
poor social and psychological adjustments, and in e ffec tiv e  
contraception.
The findings showed that 75% of the women were unmarried a t 
the time of delivery  and expressed bitterness and resentment toward 
the men in th e ir  lives  fo r non-support. Answers to open-ended 
questions and responses to a s p e c ific a lly  designed interview section 
on attitudes and belie fs  suggest that these women conceptually 
dissociate three important areas of cultural focus: relationships
with men, pregnancy and c h ild b irth ; they value the gestator role as 
separate from the role o f mother; and they espouse contradictory  
b e lie fs  about men. Responses to items in the a ttitudes and belie fs  
section suggest that these women feel powerless, helpless, hopeless, 
and that l i f e  is somewhat meaningless. Items designed to tes t Lewin's 
culture o f poverty do not support the concept of a consistent 
intergenerational l i fe s ty le  o f poverty.
Boone, (1985) recommended the development of special tra in ing  
and awareness programs to introduce physicians to the special 
demographics o f inner c ity  populations, and appropriately place 
some of the burden of education on service providers who are 
interested in instruction . Further recommendations included the 
development o f se lf-he lp  s tra teg ies , mutual support groups, and
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services which combat the social a lienation  and psychological 
distress o f the inner c ity  woman during pregnancy.
In summary, research about in fan t m orti1ity  usually includes 
teenage mothers and mothers 34 years and older. Only one study 
included mothers who were 23 to 29 years old (Geronimus, 1986). 
Children o f teenage mothers are a t increased risk  o f adverse 
neonatal outcome as are the infants o f socioeconomically 
disadvantaged women and black women which maybe of the same group 
(McCormick, e t a l ,  1984). Infants o f older maternal age mothers are 
a t increased ris k  fo r low birthweight problems (Friede, e t a l ,  1988) 
Black women 23-29 years o f age may share the same characteristics  
as teenage and older mothers and i f  so would account fo r the high 
rate  of in fan t m orta lity  found in a subgroup of th is age group of 
women.
-   ̂  ̂ ' ' " i
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Chapter I I I  
THE DESIGN
A descrip tive-corre la tion a l design was used fo r th is  study. The 
purpose of descriptive research is to observe, describe, and document 
aspects o f a s itu atio n  (P o lit  & Hungler, 1983). This type research has 
as its  main objective the accurate portrayal of the characteristics of 
a given population, s itu a tio n , or group, and the frequency with which 
certa in  phenomena occur. Correlational research involves the 
systematic investigation of relationships between or among two variables  
(Burns & Grove, 1987). The primary in ten t of descriptive correlational 
research is to explain the nature of relationships. Therefore, th is  
design is appropriate to th is study which sought to determine i f  a 
relationship  existed among risk  factors and risk  c la s s ific a tio n  in 
mothers who had experienced the death of an in fa n t.
Variables
The variables of in te re s t in th is  study are those stim uli 
considered preexisting risk  factors fo r in fan t m orta lity  including 
demographics, environmental safety , n u tritio n a l status, educational 
le v e l, health practices, and cu ltura l norms as determined by the Forte' 
Questionnaire. Intervening characteristics included truthfulness in  
completing the questionnaire, maternal p a r ity , maternal age, m arital 
status, and a v a ila b il ity  of health services. Maternal age was a 
controlled variab le .
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S etting , Population and Sample
The setting  fo r th is  study included two rural Northwest Alabama 
counties. According to the 1980 census, county number one had a 
population of 20,200, which is 53% white and 47% black. Socioeconomic 
status and educational backgrounds are varied. The county has one 
hospita l, two nursing homes, one public health department, twelve 
physicians, three den tis ts , and two optometrists (West Alabama 
Planning and Development Board, 1986). The county also has 65 
Registered Nurses, and 94 Licensed Practical Nurses (Alabama Board 
of Nursing Newsletter, March 1988). S ta tis tic s  show that in 1985, 
the county had 333 liv e  b irths and an in fan t m orta lity  rate of 17.5; 
1986, 336 liv e  b irths and an in fan t m orta lity  rate of 15.4; 1987,
308 l iv e  births and an in fan t m orta lity  rate of 16.2 (Alabama 
Department of Public Health, 1988).
According to the U. S. census report fo r 1980, county number 
two had a population of 11,355 consisting of 75% black and 25% white. 
The county has one hospita l, one nursing home, one public health 
department, seven physicians, two dentists , and three rural health  
c lin ic s  (Eutaw Chamber o f Commerce Report, 1988). The county also 
has 15 Registered Nurses and 35 Licensed Practical Nurses (Alabama 
Board o f Nursing Newsletter, March, 1988). In 1985, the county 
had 171 liv e  b irths and an in fan t m orta lity  rate of 39.8; 1986, 181 
l iv e  births and an in fan t m orta lity  rate of 16.4; 1987, 180 liv e  
births and an in fan t m orta lity  rate of 11.1 (Alabama Department o f 
Public Health, 1988).
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The accessible population fo r th is study included a l l  mothers 
16 to 45 years o f age who have experienced the death of an in fan t 
and received care a t a Public Health Department. The sample included 
a ll  subjects who met the c r ite r ia  and were w illin g  to partic ip a te  
in the study. The sample size was 20.
Instrumentation
Data were collected using the Forte' Questionnaire developed 
by the researcher. The Questionnaire was developed in conjunction 
with the reveiw of lite ra tu re  as no instrument was found which was 
pertinent to the purposes of th is  study. Therefore, v a lid ity  and 
r e l ia b i l i t y  have not been established. However, a panel of experts 
reviewed the Questionnaire p rio r to i t s '  use to establish c la r ity  
and content. This tool was then assumed to have face v a lid ity  
w ithin the context of th is study.
The Questionnaire contains 44 questions. These questions 
included health practices (questions #7, 9-13, 19-22, 24-28,
32-39); n u tritio n a l status (questions #29-30); demographics (questions 
#1-3, 8, 16, 41-44); environmental safety (questions #14-15, 17-18,
23, 31, 33 & 36); educational level (question #5); and cultural 
norms (questions #4, 6, 37-38 & 40). The Questionnaire had no 
specific  time l im it  fo r completion; however, 20 minutes was stipulated  
as s u ffic ie n t.
Procedure
In i t ia l ly  the researcher sought to obtain names and addressed 
of potential partic ipants from the Alabama Department of Public
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Health and the Alabama Department o f V ita l S ta tis tic s . The 
researcher was refused access to records, and the names and 
addresses o f potential partic ipants on the basis of v io la tin g  
human rights and invasion o f privacy. As an a lte rn a tiv e  method of 
securing partic ipants fo r the study, the researcher requested and 
was granted permission by the Area Public Health Pernatal Supervisor 
to d is trib u te  a packet containg a cover le t te r  and a questionnaire 
to high risk  c lien ts  receiving health department services in county 
number one (see Appendices A & B). The packets were d is tributed  by 
three designated RNs working in the Health Department. The 
Questionnaires were completed in the waiting room of the Health 
Department and replaced in the envelope. The p artic ip an t then 
returned the sealed envelope to one of the three Registered Nurses 
who place i t  in a locked cabinet to be picked up a t a la te r  date by 
the researcher.
To obtain access to potential participants in county number 
two, the researcher was granted access to records of c lien ts  of 
West Alabama Health Services who received care through the Public 
Health Department. The names and addresses of twenty potential 
participants were obtained. The Forte' Questionnaire and information 
sheet was mailed to each p artic ip an t along with a s e lf  addressed, 
stamped envelope to fa c i l i t a te  easy return. A post card (Appendix 
C) was mailed ten days la te r  as a reminder to those partic ipants  
who did not return the Questionnaire. The cover le t te r  explained 
the nature and purpose of the study. The cover le t te r  also explained
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voluntary partic ip a tio n  in the study and that nonparticipation would 
have no e ffe c t on services that partic ipants and th e ir  fam ilies may 
receive from health or social services. The partic ipants were 
assured of complete anomymity.
A fter a l l  the questionnaires were returned, the researcher then 
grouped the partic ipants by age. A ll partic ipants 23 to 29 years 
of age were placed in the low risk  group and a l l  partic ipants who 
were 16 to 22 years of age and 33 to 45 years o f age were assigned 
to the high risk  group.
Scoring was determined by grouping the questions and 
sub-questions into the categories o f demographics, health practices, 
n u tritio n a l status, environmental safety , educational le v e l, and 
cultura l norms. The answer fo r each question and sub-question was 
c la ss ified  as e ith e r high or low risk  stimulus fo r in fan t m o rta lity . 
A numerical value 0 was assigned i f  the answer was considered high 
risk  and 1 i f  the answer was considered low r is k . The scores from 
a ll  questions were then summed to a rrive  a t a to ta l score. The 
range of scores possible was 0 to 43. Any score of 22 or below was 
considered as an ind icator of high risk  fo r in fan t m o rta lity . 
Lim itations
The following lim ita tio n s  were offered;
1. The small sample size and lack of randomization may have 
biased the results of th is  study, thus preventing 
generalization o f findings.
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2. The generalization o f findings to other geographic regions
and practice settings is not possible as the sample was
lim ited  to health departments in two small, ru ra l, southern 
counties.
3. The instrument used to measure risk  factors lacked
r e l ia b i l i t y ,  thus care should be taken in interpeting  
the findings.
4. The generalization o f findings to mothers less than 16 years
o f age was not possible as the sample was lim ited  to mothers
16 years o f age and older.
S ta tis t ic a l Analysis
Descriptive s ta tis tic s  were used to analyze the data collected. 
The Spearman Rank-Order Correlation C oeffic ien t Rho was used to 
determine the strengeth o f relationships between characteristies  
(S helly , 1984). The Spearman rho is computed by arranging orig inal 
level data into  pairs (P o lit  & Hungler, 1987). The data was then 
correlated to determine i f  a relationship  existed between 




The purpose of th is  study was to determine i f  a relationship  
existed among risk  factors associated with high rates of in fan t m orta lity  
and age in mothers who have experienced the death of th e ir  in fan ts . Data 
were collected using the Forte' Questionnaire. This instrument included 
44 questions relevant to issues of risk  fo r in fan t m o rta lity , such as 
n u tritio n a l status, health practices, demographics, environmental 
safety , educational le v e l, and cu ltura l norms.
The sample was selected from health departments in two rural 
Northwest Alabama counties. F ifteen (75%) of the sample were from 
county 1 and fiv e  (25%) were from county 2. The sample included 20 
subjects who ranged in age from 16 to 45 years with a mean o f 25.7 years. 
Fourteen (70%) of the subjects were black and 6 (30%) were white. M arital 
status included 7 (35%) who were married while 13 (65%) were e ith e r  
single or divorced. The subjects educational levels ranged from 1 (5%) 
who completed 8th grade to 1 (5%) who completed one year of college.
Income level ranged from less than $100 dollars per month to $1400 dollars  
per month. The sources of income included 9 (45%) whose husband/partner 
worked, 1 (5%) who received alimony, 1 (5%) who worked and supported 
h erse lf, 2 (10%) who received social security benefits , 6 (30%) who 
received welfare payments, and 1 (5%) who used personal savings.
Maternal data ranged from 1 (20%) pregnancy to 9 (5%) pregnancies.
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For number of children a liv e , 2 (10%) had no liv in g  children, 9 
(45%) had one liv in g  ch ild , 4 (20%) had two liv in g  children, 2 (10%) 
had three liv in g  children, and 1 (5%) had fiv e  liv in g  children. 
Regarding chronic health problems, 1 (5%) subject suffered from high 
blood pressure, 2 (10%) suffered from anemia, and 2 (10%) suffered 
from kidney disease. These raw data are presented in Table 1. 
Analysis o f Data
The research question which guided th is study stated what is  
the relationship  of s tim u li, fo c a l, contextual, or residual, to 
mothers who are c las s ifie d  as high or low risk  fo r in fan t m orta lity  
as determined by age? Data were analyzed using the Spearman rho 
corre la tional c o e ffic ie n t. The results ( r  (10) .30, p .20) were 
not s ig n ific a n t a t the .05 le v e l. This findings indicates that no 
stim uli correlated to e ith e r high or low ris k  mothers.
To determine i f  any health practice questions correleated to 
age, data were fu rth er analyzed using Fisher's Exact Test. Only 
one of the questions, "is smoking harmful to others", was 
s ig n ific a n tly  correlated a t the .05 level (_r (10) = .037, p=.20).
Other questions related to the risk  facto r of c igarette  smoking's 
harmful effects  to s e lf  and children approached significance. These 
findings indicate that high and low risk  mothers are aware of the 
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This research study sought to determine i f  a relationship  
existed among risk  factors associated with high rates of in fan t  
m orta lity  and age in  mothers who have experienced the death of 
th e ir  in fan ts . The research question which guided th is study was 
what is the relationship of s tim u li, fo ca l, contextual, or 
residual to mothers c la ss ified  as high or low r is k , who have 
experienced the death o f an infant?
The Forte' Questionnaire was administered to 20 subjects 
selected from health departments in two rural Northwest Alabama 
counties. This instrument contained questions relevant to the 
issues of r isk  fo r in fan t m o rta lity , such as health practies, 
n u tritio n a l status, demographics, environmental safety , cultual 
norms, and educational le v e l. The sample was 70% black and 30% 
white. The research question was what s tim u li, focal contextual, 
or res idual, are present in mothers considered to be high or low 
risk  as determined by age and who have experienced the death of an 
in fan t. Data were analyzed using the Soearman rho correclational 
c o e ffic ie n t (r; (10) .30, p .2 0 ). Since no s ig n ifican t correlation  
was found a t the .05 le v e l, the reseacher was unable to determine 
a relationship between risk  factors and age.
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Discussion, Im plications, Conclusions
Caution is  recommended in in terpeting  the findings of th is  
study since a small and non-randonized sample was used. The 
population was lim ited  to two small rural settings, which 
res tric te d  sampling e ffo r ts , thereby resulting in a possibly 
biased sample. In add ition, the instrument used to c o lle c t data 
had only face v a lid ity  and no established r e l ia b i l i t y .
Further, the researcher experienced problems with methodology 
which included an in a b il ity  to obtain names and addresses of 
mothers who had experienced the death of an in fan t from the State 
Public Health Offices and the State Department of V ita l S ta tis tic s . 
Refusal was based on anonymity and c o n fid e n tia lity  rights of 
c lie n ts . Thus, the researcher recommends a rep lica tio n  of the 
study with a randomized sample, including other geographic regions. 
A re lia b le  tool needs to be developed which w ill  accurately measure 
risk  stim uli fo r these groups. Researchers also must develope 
other means fo r securing more representative samples. The control 
of access to in fan t b irth-death records must be evaluated so that 
researchers can use this data to id e n tify  in fan t m orta lity  risk  
fac to rs .
Based on the results obtained in th is study, no correlation  
exists between id e n tifie d  risk  stim uli fo r in fan t m orta lity  and 
mothers' ages. This finding does not support Geronimus (1986) who 
did find  that the risk  factors o f race and age correlated with
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in fan t m o rta lity . However, Friede, e t al (1988) concluded the
risk  factor o f age was not a corre late  of in fan t m o rta lity . Thus,
age of the mother may not be the best correlate  fo r determining 
risk  fo r in fan t m o rta lity . Consideration should be made to assess
other correlations such as socioeconomic status, use and
a v a ila b il ity  of health services, and health practices of mothers 
fo r in fan t m o rta lity . Roy's Adaptation Model (Riehl & Roy, 1974) 
remains an appropriate framework fo r Family Nurse C linicians caring 
fo r mothers who have or may experience in fan t death. Adaptation 
by the mother to risk  stim uli fo r in fan t m orta lity  influences 
the adaptation of her in fan t or fetus. Counseling and education by 
the Family Nurse C lin ic ian  may, to a certain extent, control the 
r i  sk s tim u li.
When examining the care practices of th is  sample, smoking, 
which was considered a high risk  s tim u li, was found to be 
s ig n ific a n t. High and low risk  participants had knowledge of 
the harmful e ffects  of smoking to themselves, th e ir  children, and 
to others. No research studies were found to e ith e r support or 
refu te th is find ing. Therefore, pregnant mothers must be taught 
to re fra in  from stim uli such as smoking which cause harmful effects  
to h erse lf, and her in fan t. This finding indicates that Family 
Nurse C lin icians must be aware of the health practices of mothers 
and must provide them with preventative teaching to achieve 
positive pregnancy outcomes.
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Based on the findings from th is  study, the researcher offers  
the following recommendations:
Research
1. Replication of a s im ilar study u t i l iz in g  a larger sample.
2. Replication o f a s im ila r study in other geographic regions.
3. Family Nurse C lin icians must assess pregnant mothers stim uli 
considered as risk  factors fo r in fan t m o rta lity .
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APPENDIX A 
Information fo r Participants
Dear Mother,
My name is Linda Forte. I am a Registered Nurse attending  
Mississippi University fo r Women in the Graduate Program. I am 
doing research concerning mothers. I would lik e  some information 
about you that w ill help Nurse Practitioners give better health 
care. Enclosed you w ill find  a questionnaire that should take 
about 20 minutes to complete. Your p artic ip atio n  in the study is 
voluntary and the return of the questionnaire gives permission to 
use your answers. Your name w ill not appear anywhere in the report 








Directions : Please answer a l l  questions to the best o f your a b i l i ty
by f i l l in g  the the blanks.
1. Age:______  2. Race:______
3. M arital Status: M___D____ S____ W____Sep
4, Religion:________________________5. Highest grade completed:
6. Your country of b ir th :_________________________________
7. How many times have you been pregnant?________________
8. How many children are alive?___________________________
9. The la s t time you were pregnant how fa r  along were you when you






f . 6 months
q. 7 months
h. 8 months
i . 9 months
J. no care
Did you miss any o ffic e
Yes No









12. Were a l l  o f your pregnancies planned? Yes______  No
13. I f  not, how many pregnancies were accidental?_______
14. Do you feel that your home is  safe fo r raising small children? 
Yes_______  No_____
15. How many children liv e  in your home?_____________
16. Are you raising your ch ild /ch ild ren  alone? Yes  No
17. Do you ever leave your infant/sm all children along in the house?
Yes______  No______
18. Do you place your in fan t in a car seat, even when traveling  only
a short distance? Yes ______  No______
19. Does anyone in your fam ily have twins? Yes_______No_______
20. Do you or anyone in your fam ily use home remedies or fo lk  
medicines when i l l  or pregnant? Yes______ No_______
21. Do you use home remedies such as:
______  a. Herbs
  b. Teas
______  c. Poultices
22. Do you have transportation to and from the physician's office?  
Yes______  No______
23. Does your home have any of the following?
______  a. Open stairways
______  b. P laster fa ll in g  from ceilings
______  c. Cleaning agents in low cabinets
______  d. Open flames
______  e. Missing flo o r boards
______  f .  Rodents or roaches
24. Do you practice any of the following?
______  a. Drink alcohol
______  b. Smoke marijuana
______  c. Use cocaine
______  d. Take amphetamines (speed)
______  e. Take LSD
25. Have you ever taken drugs through your veins other than those 
given by your doctor/nurse? Yes_______  No_ _____
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26. Do you think smoking is harmful to;
_______  a. You
_______  b. Your in fan t/ch ild ren
_______  c. Others
27. Does buying alcohol or cigarettes pose a money problem fo r you? 
Yes _____  No ______
28. Do you use any form of tobacco such as?
_______ a . Smoki ng
_______  b. Snuff
_______  c. Chewing
_______  d. Smokeless cigarettes
29. Do you eat any of the following?
  a. Clay
  b. Di r t
_______  c. Starch
30. How much money do you spend on food each week?_________________
31. Do your babies sleep with you? Yes______  No_______
32. Do you suffer from any o f the following?
_______  a. High blood pressure (high blood)
  b. Anemia (low blood)
_ c. Diabetes (sugar)
_______  d. Sickle ce ll anemia
_______  e. Lung disease
_______  f .  Heart disease
_ g. Kidney disease (kidney in fectio n )
33. Do you have someone you can trust/confide in when you need to? 
Yes ______  No ______
34. I f  the answer is yes to the la s t question, who?________________
35. Are you close to any of the following:
_______  a. Mother
_______  b. Father
_______  c. S is ter
_______  d. Brother
e. Other re la tiv e
36. Who is the most important person in your life ?
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37. How do you correct your children?
______  a. Spank
______  b. Withhold food
______  c. Spend time alone in h is /her room
  d. No tv
e. Other
38. Do your re lig ious be lie fs  influence whether you seek health care 
fo r you and your children? Yes_______  No_____
39. Have your children received a l l  of th e ir  childhood shots?
Yes_______  No__ ____
40. Have you ever practiced fa ith  healing? Yes__  No ___
41. Are you presently working? Yes________ No ______
42. I f  working, what is  your job or what type o f work do you do?
43. I f  you do not work, what is  your source of income? (Check a ll  
that applies)
_______  a. Husband/partner works
  b. Social Security
_______  c. Supplemental security income (SSI)
_______ d. Alimony
_______  e. Welfare
  f .  Family support
_______  g. Savings
44. Your monthly income in dollars is :
a. Less than $100
b. $ 200 -  $ 400
c. $ 500 -  $ 700
d. $ 800 -  $1000
_______  e. $1100 -  $1300





A week ago you received a packet containing a le t te r  and a 
Questionnaire requesting that you p artic ip a te  in a research study 
concerning characteristics o f mothers. This post card is  being 
sent as a reminder fo r you to f i l l  out and return the Questionnaire 
in the self-addressed, stamped envelope that was included in the 
packet.
You partic ip a tio n  is sincerely appreciated.
Sincerely yours.
Linda Forte, RN, FNC 
Mississippi University fo r Women
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APPENDIX D 
Agency's Memorandum of Agreement 
Concerning Research Study 
T it le  o f Study: Characteristics o f low risk  women who experience
in fan t m o rta lity .
Name of Agency:_____________________________________________________
Study discussed with and
explained to :_______________________________________________________
Name of Representative
______ Cooperation: consent fo r subjects and/or records to be used
in study.
Communication concerning c lie n ts :
 a t in terva ls  (specify)
as indicated
Comments
Date Representative's Signature
Investigator's  Signature
